STATE OF WISCONSIN TAX APPEALS COMMISSION

PETITION FOR REVIEW OF
DETERMINATION BY STATE BOARD OF
ASSESSORS FOR MANUFACTURING
PROPERTY

(Personal Property Assessment)

{Real Properly Assessment)

{(Manufacturlng Penalty Assessment)

Pelitioner,

¥S,

WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8907
MADISON, WISCONSIN 53708

Respondent.

TO; THE WISCONSIN TAX APPEALS COMMISSION:

The above named petitioner hereby petitions the Wisconsin Tax Appeals Commission for review of the determination of the State
Board of Assessors dated:

1. | Full name, address & tefephone number of petitioner: 2. | Compuler nos, shown on Assessmenl notice:

3, | Address of pessonal property: 4. | Assessment date:

5. | Value as determined by the State Board of Assessors: (Personal Property Assessment Only)

Manufacturer's slock Fumiture & fixtures
Boats & watercrafl Al others
Maclhinery & equipment Total value

6. | Valueas determined by the State Board of Assessors: (Reai Property Assessmeitt Only)

1.and

Inyprovement

Tolat

7. | Penalty amount; (Manufacturing Penalty Assessment Only)

Date Wisconsin Standard Manufacturing Property Report Form was filed:




8. | On aseparate sheel, please provide a stalement of the nature of the pelitioner’s objection and the facts upon which petitioner relies.
0. | Petilioner’s opinion of the vatuc as of the assessment date: (Real Property Assessment Only)
Land
improvements
Total
10. | Petitioner's opinion of the value as of the assessment date: (Personal Property Assessment Only)
Manufacturer’s stock Furniture & fixtures
Boats & watercrafl All others
Machinery & equipment Total value
11. | Was subject property appraised within the past 5 years? O Yes O No
f¥es
A, Daic of appraisal:
B. Appraised value:
C. Name and address of appraiser:
I, Wil testimony concerning this appraisal be presented at the hearing?
B Yes O Neo
£. If s0, will a copy of the appraisal be offered? [ Yes L ~o
F. Will comparable sales be oftered as evidence at the hearing?
J Yes [ Ne
If yes, attach a schedule listing the seller’s name, the purchaser’s name, address of the property, date of snle, puschase price, and any
special circumstances surrounding the sole.
12. | Name, address and tefephone number of the petitioner’s represeniative, if any: Signature of owner/representative:

This form (original and 5 cepies) ntust be filed with the Tax Appeals Commission
within 60 days from the date of the determination of the State Board of Assessors. A Dated:

$25.00 filing feé payable to the Tax Appenls Comuission must be filed with this form,
The Tax Appeals Commission Address is!

WISCONSIN TAX APPEALS COMMISSION
101 £ WILSON ST, 5" FLOOR
MADISON, WI 53703



